
P
H

A
R

M
A

C
Y

 C
L

A
IM

C
L

A
IM

S
 M

U
S

T
 B

E
 R

E
C

E
IV

E
D

 W
IT

H
IN

 O
N

E
 Y

E
A

R
 A

F
T

E
R

 D
IS

P
E

N
S

IN
G

 D
A

T
E

 IN
 O

R
D

E
R

 T
O

 B
E

 P
A

ID

1a.
N

C
 M

edicaid P
harm

acy P
rovider N

o. or N
P

I N
o.:

___________________________________________________________________

1b.
Tax ID

 N
o.:

_________________________________________________________

2a.
Pharm

acy:
__________________________________________________________

2b.
A

ddress:____________________________________________________________

___________________________________________________________________

3.
Telephone: (

)________________
4. B

illing D
ate:

____________________

5.
P

rescribing P
hysician’s D

E
A

 N
o.:

_______________________________________
11.

L
E

G
E

N
D

 P
R

E
S

C
R

IP
T

IO
N

 D
R

U
G

S
 (S

ee definition in P
art 11 instructions on reverse of form

.)
(A

)
P

R
E

S
C

R
IP

T
IO

N
(F

)
D

A
T

E
(G

)
E

S
T

 D
A

Y
S

’
(I)

(J)
IN

S
. P

Y
M

T.,
L

E
AV

E
N

U
M

B
E

R
(B

)
N

A
M

E
 O

F
 D

R
U

G
(C

)
N

D
C

 N
O

.
(D

)
S

T
R

E
N

G
T

H
(E

)
Q

U
A

N
T

IT
Y

FIL
L

E
D

S
U

P
P

LY
(H

)
C

O
S

T
B

/G
*

IF
  A

N
Y

B
L

A
N

K

*P
lease indicate B

 for B
rand or G

 for G
eneric.

6.
P

atient’s N
am

e
per E

ligibility:
_____________________________________

D
.O

.B
.:____________

7.
P

atient’s A
ddress:

____________________________________________________

8.
P

rogram
 N

am
e:

______________________________________________________

9.
P

rogram
 C

ase N
o.:

_________________
A

uthorization N
o.:

_______________

10.
O

ther T
hird P

arty C
overage:____________________________________________

C
laim

s A
ddress:

_____________________________________________________

Telephone N
o.:

_____________________
P

olicy N
o.:______________________

I certify that this inform
ation is accurate, and I agree to the Term

s and C
onditions on

the reverse.

__________________________________________________________________
D

ispensing P
harm

acist’s S
ignature

13.
(a)

Total cost of the drugs in S
ection 11:

$
______________

(b)
D

ispensing fee: B
rand

 ____________X
____________R

x:
$

______________

D
ispensing fee: G

eneric
____________X

____________R
x:

$
______________

[S
ee Instruction 13(b) on reverse of form

.]

(c)
Total charge for pharm

acy O
T

C
 item

s in S
ection 12:

$
______________

(State of N
orth C

arolina is tax exem
pt – do not include tax)

(d)
G

rand total
$

______________
D

H
H

S
 3058 (R

evised 1/07)
P

urchase of M
edical C

are S
ervices (R

eview
 8/08)

X 12.
P

H
A

R
M

A
C

Y
/O

T
C

 IT
E

M
S

 (S
ee definition in P

art 12 instructions on reverse of form
.)

D
urable m

edical equipm
ent, m

edical supplies, and form
ula w

ith H
C

P
C

S
 codes m

ust be billed on the H
C

FA
 1500 claim

 form
.

(A
)

P
R

E
S

C
R

IP
T

IO
N

 O
R

(F
)

D
A

T
E

(G
)

E
S

T. D
A

Y
S

’
L

E
AV

E
R

E
F

E
R

E
N

C
E

 N
O

.
(B

)
N

A
M

E
 O

F
 D

R
U

G
/IT

E
M

(D
)

S
T

R
E

N
G

T
H

(E
)

Q
U

A
N

T
IT

Y
S

O
L

D
S

U
P

P
LY

(H
)

C
H

A
R

G
E

B
L

A
N

K

N
orth C

arolina D
epartm

ent of H
ealth and H

um
an S

ervices
P

urchase of M
edical C

are S
ervices

M
ail C

laim
 to:

N
.C

. D
epartm

ent of  H
ealth and H

um
an S

ervices
C

laim
s P

rocessing B
ranch

1904 M
ail S

ervice C
enter

R
aleigh, N

C
 27699-1904

S
treet

C
ity

S
tate

Z
ip

D
istribution:

W
hite, C

laim
s P

rocessing B
ranch;

Y
ellow

, V
endor

L
ast N

am
e

F
irst N

am
e

C
ity

S
tate

Z
ip



P
urpose:

To provide pharm
acists w

ith a standard m
ethod for billing the follow

ing program
s:

C
hildren’s S

pecial H
ealth S

ervices
M

igrant H
ealth P

rogram
K

idney P
rogram

A
dult C

ystic F
ibrosis P

rogram
S

ickle C
ell P

rogram

P
reparation:

F
or each client, subm

it one claim
 m

onthly that contains all charges for a single calendar m
onth. In item

s 1-10, enter the inform
ation requested.

In spaces 11(A
) through 11(I), enter the inform

ation about prescription drugs as described below
 (N

O
T

E
: A

 prescription drug is defined as one that bears the statem
ent “C

A
U

T
IO

N
: F

ederal L
aw

 P
rohibits D

ispensing W
ithout

P
rescription” on the label of the m

anufacturer’s original package. A
ssigning a prescription num

ber to a non-prescription drug does not m
ake it a prescription drug, even if a prescription has been issued. E

xception: A
ll pharm

acist-
com

pounded prescription orders are considered to be prescription drugs.):

11(A
)

T
he prescription (or file) num

ber assigned by the individual pharm
acy.

11(B
)

T
he brand nam

e (proprietary nam
e) of the drug actually dispensed, or the generic nam

e (non-proprietary nam
e) of the non-branded drug actually dispensed.

11(C
)

T
he N

ational D
rug C

ode (N
D

C
) num

ber assigned to the product actually dispensed.
11(D

)
T

he concentration of drug per unit volum
e or per unit w

eight.
11(E

)
T

he quantity of drug dispensed, e.g., num
ber of tabs, caps, m

l, cc, oz.
11(F

)
T

he date the prescription order w
as actually filled.

11(G
)

T
he estim

ated num
ber of days the dispensed quantity of drug should last if used in accordance w

ith the prescriber’s directions.
11(H

)
T

he cost of the drug. T
he am

ount you enter here w
ill be com

pared to the m
axim

um
 cost allow

ed by the M
edicaid P

rogram
. If you intend to bill your usual charge to the public, you m

ust deduct the dispensing fee here.
T

he dispensing fee is billed in item
 13(b). [N

O
T

E
: drugs covered by the M

axim
um

 A
llow

able C
ost P

rogram
 (M

A
C

) w
ill be reim

bursed at M
A

C
 rates unless (1) a prescriber override has been m

ade, and (2) the letters
“O

A
” have been entered in the last tw

o digits of the N
D

C
 num

ber to indicate the override.]
11(I)

P
lease indicate B

 for B
rand or G

 for G
eneric drug.

11(J)
T

he am
ount of an insurance paym

ent on the drug.

In spaces 12(A
) through 12(H

), enter the inform
ation about pharm

acy/O
T

C
 item

s as described below
:

12(A
)

T
he prescription (or file) num

ber assigned, if any,  assigned by the individual pharm
acy.

12(B
)

T
he brand nam

e (proprietary nam
e) of the drug or item

 actually dispensed, or the generic nam
e (non-proprietary nam

e) of the non-branded drug or item
 actually dispensed.

12(D
)

T
he concentration of drug or item

 per unit volum
e or per unit w

eight.
12(E

)
T

he quantity of drug dispensed, e.g., num
ber of tabs, caps, m

l, cc, oz., or item
s.

12(F
)

T
he date the order w

as actually filled.
12(G

)
T

he estim
ated num

ber of days the dispensed quantity of drug or item
 should last if used in accordance w

ith the prescriber’s directions.
12(H

)
T

he dispensing pharm
acist’s usual charge for the drug or item

.

Item
 13

(a)
E

nter total cost of the drugs in S
ection 11.

(b)
In the first blank, enter the low

er of: 1) the allow
able M

edicaid dispensing fee in effect at the tim
e the prescription drug is dispensed, or 2) the usual and custom

ary dispensing fee charged to the general public for
the sam

e service. In the second blank, enter the total num
ber of prescriptions dispensed in S

ection 11. M
ultiply, and enter the result in the third blank. D

o this for both brand nam
e and generic drugs.

(c)
E

nter total usual charge for pharm
acy O

T
C

 item
s in S

ection 12.
(d)

E
nter total of a, b, and c.

F
or A

ssistance in C
om

pleting this F
orm

:
Telephone (919) 855-3702

M
ailing:

M
ail  w

hite copy to: C
laim

s P
rocessing B

ranch, D
epartm

ent of H
ealth and H

um
an S

ervices, 1904 M
ail S

ervice C
enter, R

aleigh, N
C

 27699-1904. K
eep yellow

 copy for pharm
acy records.

D
isposition:

C
opies of this form

 retained by state agencies m
ay be destroyed in accordance w

ith the R
ecords D

isposition Schedule published by the N
.C

. D
ivision of A

rchives and H
istory.

C
opies of this form

 retained by county agencies m
ay be destroyed in accordance w

ith Standard 2, B
udget and F

iscal R
ecords, of the C

ounty and D
istrict H

ealth D
epartm

ent R
ecords D

isposition Schedule
published by the N

.C
. D

ivision of A
rchives and H

istory.

A
dditional form

s m
ay be ordered from

:
P

urchase of M
edical C

are S
ervices, D

epartm
ent of H

ealth and H
um

an S
ervices, 1904 M

ail S
ervice C

enter, R
aleigh, N

C
 27699-1904.

T
E

R
M

S A
N

D
 C

O
N

D
IT

IO
N

S

1.
I understand that com

plete billing inform
ation is available from

 the P
urchase of M

edical C
are S

ervices S
ection upon request and that this inform

ation is m
ailed annually to all participating pharm

acies.
2.

I understand that paym
ent is at the M

edicaid rate of reim
bursem

ent for prescription drugs and other item
s (the rate in effect at the tim

e a claim
 is received) and that this includes reim

bursem
ent for M

A
C

drugs.
3.

I understand that paym
ent is available only for service w

hich has been authorized by a program
 and that claim

s m
ust be received by the D

epartm
ent w

ithin one year after the dispensing date in order to
be paid.

4.
I understand that paym

ent is available only for services not covered by another third party payer and that M
edicaid m

ust be billed for any service that can be paid by M
edicaid.

5.
I understand that paym

ent is subject to the availability of funds.

W
E

B
SIT

E
:

http://w
w

w
.dhhs.state.nc.us/control1/pom

cs/pom
cs.htm

D
H

H
S

 3058 (R
evised 1/07)

P
urchase of M

edical C
are S

ervices (R
eview

 8/08)

C
L

A
IM

 N
O

T
 V

A
L

ID
 U

N
L

E
SS SIG

N
E

D
 O

N
 T

H
E

 R
E

V
E

R
SE

 B
Y

 D
ISP

E
N

SIN
G

 P
H

A
R

M
A

C
IST.

D
istribution:

W
hite, C

laim
s P

rocessing B
ranch;

Y
ellow

, V
endor


